
Write name(s) and license number(s) for every instructor to be added or removed from your staff roster. A separate staff roster 
must be submitted for each branch location.
Use this form when adding or removing instructors, check the box to indicate if you are adding or removing an instructor. 
For additional information and questions, please visit the Texas Department of Licensing & Regulation website at 
www.tdlr.texas.gov or reach the Education and Examination division via webform where you can submit your form, request for 
assistance and include attachments as needed at https://ga.tdlr.texas.gov:1443/form/education.  Customer Service can also be 
reached at (800)803-9202 [in state only], (512) 463-6599, Relay Texas-TDD: (800) 735-2989. Customer Service Representatives 
are available Monday through Friday 7:00 a.m. until 6:00 p.m. Central Time (excluding holidays).

First and Last Name of Instructor(s) Instructor License # Adding Removing 
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MOTORCYCLE OPERATOR TRAINING SCHOOL STAFF ROSTER
School License Number:   

Instructions:

School Name: 

Signature of Owner and or Authorized Representative   Date Signed 

Printed Name of Owner and/or Authorized Representative  Title  
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